The posterior surface of the joint is evidently the most eligible part to make a free opening, the large artery and nerves, with the exception of the ulnar, all lying in front, being separated, too, from the bones by the brachialis anticus muscle.
The operation is accordingly always done on the dorsal aspect. The patient may be either laid on a table with the face downwards, or be seated on a chair; the former position ensures greater steadiness on his part, and I have seen it most frequently preferred, but the latter I have myself selected, as I think the operator can so move the arm as to enable him to inspect the ends of the bones more accurately than whilst the patient is kept on his face. I believe however the position of the patient is of less moment than some seem to imagine; whichever attitude is fixed upon, the arm and forearm should be firmly held by an assistant, then if the extent of the disease is not supposed to be great, a crucial incision should be made directly over the olecranum; but if, on the contrary, a free exposure of the parts be deemed requisite, the other incision should be selected. On raising the flaps, which should consist of the entire thickness of the skin, as well as the condensed and infiltrated cellular texture underneath, the olecranum process will be laid bare ; in cutting on its inner margin, the ulnar nerve must be carefully preserved from injury, which can be best done by carefully dissecting it out of its position behind the internal condyle at this stage of the operation, and holding it aside with a blunt hook during the future steps ; the attachment of the triceps should next be divided, and the cutting forceps used to separate the olecranum from the ulna. The surgeon will now be enabled to appreciate the condition of the articular surfaces more clearly than heretofore; and will be guided in his future steps by the apparent extent of the disease. He may now, with the forceps, divide the remaining portion of the upper end of the ulna, the head of the radius, and whatever part of the humerus he may deem necessary. In the adult the saw may be necessary for the latter purpose, but in a young patient there is no difficulty in effecting this object with the instrument recommended, and occasionally the gouge may be of service in scooping away small spots of the carious surface which cannot be reached by either forceps or saw In some instances the lateral ligaments must be cut through, to allow the ends of the bones to be fairly turned out; and in all cases of extensive disease, this had better be done at once; in doing so, however, there is no necessity for ex- fig. 206 . The columna and the cartilaginous septum had been destroyed, and the vomer had separated by necrosis. Here I imagined that a modification of the proceeding of the Berlin professor might be advantageously resorted to, and accordingly proceeded thus. The patient being seated, the point of a small scalpel was introduced under the apex, and the alae were separated from the parts underneath; next the knife was carried on each side between the skin and the bone3, as far as the infra-orbital foramen, taking care not to interfere with the nerves, when by passing the point of my finger below the nose, I caused the latter organ to be as prominent as could be wished.
I now pushed a couple of long silver needles, which had been prepared for the purpose, with round heads and steel points, across from one cheek to the other, having previously applied on each side a small piece of sole leather perforated with holes at a proper distance, then I cut off the steel points, and with tweezers so twisted the end of each needle as to cause the cheeks to come closer to each other, and thus render the nose prominent thus by bringing the cheeks more into the mesial line, a new foundation, as it were, was given to the organ." (pp. 453-4.) The operation, to judge from the woodcuts annexed, succeeded perfectly.
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